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CFS-369  (Rev. 05/2004)

STATE OF WISCONSIN

CHILD PLACING AGENCY PERSONNEL RECORD CHECKLIST
Use of form:  This form is to be used by Licensing Specialists to review a Child Placing Agency's (CPA) compliance with personnel records requirements under HFS 54.  This form may
also be used by Child Placing Agencies to review their compliance with personnel records requirements under HFS 54.

Instructions:  Review Agency's personnel records and place a check, date or "N/A" under each item.
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